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State: New Jersey 

Citation or Requirement
Condition 


- For optional State supplement recipients in 
section 1902(f) States and SSI criteria States 
without section 1616 or 1634 agreements-

-
-

-

SSI methodsonly. 


SSI methods and/or any more liberal methods 

than SSI described inSupplement Ea to 

ATTACHMENT 2.6-A. 


Methods more restrictive and/or more liberal 
than SSI, except for aged and disabled 
individuals described in section1902(m)(l)
of the Act. More restrictive methods are 
described in Supplement4 to ATTACHMENT 
2.6-A and more liberal methods are specified
in SupplementEa to ATTACHMENT2 . 6 - A .  

In determining relative financial responsibility, the 
agency considers only the income of spouses living in 
the same householdas available to spouses and the 
income of parents as available to children living
with parents until the children become 21. 

No. TN - F E B  2 3 1992 
Approval Date Effective Date OCT 1 1991 
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ELIGIBILITY CONDITIONS AND REQUIREMENTS 


citation(s) Condition or Requirement 


e. Poverty level pregnant women, infants, and 

children. For pregnant women and infants or 

children covered under the provisions of 

sections 1902(a)(lO)(A)(i)(IV), (VI), and (VII),

and 19G2(a)(lO)(A)(ii)(Ix) ofthe Act-


(I)The following methods are used in 
determining countable income: 

-


x-

-
-

-

h i  

Approval Date 


The methods of the State’s approved AFDC 

plan. 


The methods of the approved title IV-E plan. 


The methods of the approved AFDC State plan

and/or any more liberal methods described in 

Supplement 8a to ATTACHMENT 2.6-A. 


The methods of the approved title IV--Eplan

and/or any more liberal methods described in 

Supplement 8a to ATTACHMENT2.6-A. 


JuL 1992 Effective Date Apt? 1 1892 
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STATE PLAN UNDER TITLE XIX OF THESOCIAL SECURITY act 

State: New Jersey 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Citation(9 )  Condition or Requirement 

1902(e)(6) of 

the Act 


f. 


- I  -
TN No. a 

(2) In determining relative financial 

responsibility, the agency considers only

the income of spouses living in the same 

household asavailable to spouses and the 

income of parents as available to children 

living with parents until
the children 

become 21. 


(3) 	The agency continues to treat women 

eligible under the provisions of sections 

1902(a)(10) of the Act as eligible, without 

regard to any changes in income of the 

family of which she is a member, for the 

60-day period after her pregnancy
ends and 

any remaining days in the month in which the 

60th day falls. 


Qualified Medicare beneficiaries. In 

determining countable income for qualified

Medicare beneficiaries covered .under section 

1902(a)(lO)(E)(i) of the Act, the following

methods are used: 


x 
-

-x 

The methods of the SSI program only. 


SSI methods and/or anymore liberal methods

than SSI described inSupplement 8a to 

ATTACHMENT 2.6-A. 


For institutional couples, the methods

specified under section 1611(e)(S) of the 

Act. 


Jut  2 1 19a EffectiveDate apr 1 1992Supersedes 9 L d J  Approval Date TN No. 



1 9 0 5 ( s )  of the A c t  

1905(p) of t h e  A c t  

q u a l i f i e d  disabled a n dw o r k i n gi n d i v i d u a l s .  

I n  d e t e r m i n i n gc o u n t a b l ei n c o m e  fo r  
q u a l  if Led disabled a n d  w o r k i n g  i n d i v i d u a l s  
covered u n d e ri 9 0 2 ( a ) ( l O ) ( E ) ( i i )o f  the A c t ,  
t h e  m e t h o d s  of the SST program are u s e d .  

S p e c i f i e d  l o w - income Medicare b e n e f i c i a r i e s  -

I n  d e t e r m i n i n gc o t i n t a b l ei n c o m e  �or 
s p e c i f i e dl o wi n c o m e  Medicare b e n e f i c i a r i e s  
covered u n d e r1 9 0 2 ( a ) ( l O ) ( E ) ( i i i )  of t h e  
A c t ,  t h e  same method as i n  f .  is  u s e d .  



Revision: HCFA-PM-91-4 ( BPD 1 L ATTACHMENT2.6-A 

AUGUST l9 Page 13 

State : New Jersey OMB No.: 0938-

Citation Condition or Requirement -1 


1902(k) of the2.MedicaidQualifyingTrusts 

actt 


In the caseof a Medicaid qualifying trust 

described in section 1902(k)(2) of the Act, the 

amount from the trust that
is deemed available to the 

individual who established the trust
(or whose spouse

established the trust)is the maximum amount that the 

trustee(s) is permitted under the trustto distribute to 

the individual. This amount is deemed available to the 

individual, whetheror not the distribution is actually

made. This provision does not applyto any trust or 

initial trust decree established before April
7, 1986, 

solely for the benefit
of a mentally retarded individual 
who resides in an intermediate care facilityf o r  the 
mentally retarded. 
-
L/ The agency does not count the funds ina trust as 


described abovein any instance where the State 

determines thatit would work an undue hardship.

Supplement 10of ATTACHMENT 2.6-A specifies what 

constitutes an undue hardship. 


1902(a)( 10) 3 .  Medically needy income levels(MIJILs) are based on 
of the Act family size. 

Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs
f o r  
all covered medically needy groups. If the agency

chooses more restrictive levels under section 1902(f)
of 
the Act, Supplement 1 s o  indicates. 

-
TN No. -
TN NO. '8 7-I.& 

Approval 
feb 2 n ; ~ 3 2  

Effective Date oct i 1991Supersede ' Date 

HCFAID:7985E 




Revision: HCFA-PM-91- 4 ( BPD 1 ATTACHMENT 2.6-A 
AUGUST 1991 Page 14 

OMB No.: 0938-
State: New Jersey 

Citation or Requirement
Condition 


42 CFR 435.732, 4 .  Handling of Excess Income - Spend-down for the 
435.831 MedicallyNeedy in All Statesandthe Categorically

Needy in 1902(f) States Only 

a. Medically Needy 


( 1 )  


(2) 


Incomein excess of the MNIL is considered as 
available for payment of medical care and 
services. The Medicaid agency measures 
available income for periodsof either & or 

x month(s) (not toexceed 6 months) to 
determine theamount of excess countable income 
applicable to the cost of medicalcare and 

services. 


If countable income exceeds the MNIL 

standard, the agency deducts the following

incurred expenses inthe following order: 


( a )  	 Health insurance premiums, deductibles and 
coinsurance charges. 

(b) 	 Expenses for necessary medical and remedial 

care not included in theplan. 


( c )  

1902(a)(17) of the 

Act 


'l'N N O .  I - I b 

Expenses for necessary medical and remedial 

care included in the plan. 


- Reasonable limitson amounts of expenses
deducted from incomeunder a.(2)(a) and 
(b) above are listedbelow. 

Incurred expenses thatare subject to 

payment bya third partyare not deducted 

unless the expenses aresubject to payment

by a third party that isa publicly funded 

program (other than Medicaid) ofa State or 

local government. 


HCFA ID:7985E 
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OMB No. 

State/Territory: 


-1 Citation Condition or Requirement 

4 a. Medically Needy (Continuedl 
1903(f)(2) of 

the Act - (3) If countable income exceedsthe MNIL 

standard, the agency deducts spenddown 

payments made to the Stateby the 

individual. 


TN No. Approval MAR 2 8  992 Effective Date JAN 1 19%Date 


HCFA ID: 7985E/ 




-- 

C i t a t i o n   

Revis ion:  	 HCFA R/O Attachment  2 .  
March 1 996 Page 14aa 

S t a t e / T e r r i t o r y  New Jersey 

C o n d i t i o n  o r  r equ i r emen t  

Med ica l ly  Needy ( con t inued  1 

S t a t e s  a r e  p e r m i t t e dt oe x c l u d e  
f r o m  incur redmedica lexpenses  
t h o s e  b i l l s  for s e r v i c e sf u r n i s h e d  
more thanth reemonthsbe fo re  a 
Med ica idApp l i ca t ion  

Y e s ,  t h e  S t a t e  elects t oe x c l u d e  
expenses .  such  e 

X 	 N o ,  t h eS t a t ed o e s  n o t  e l e c t  t o  
exclude suchexpenses .  

TN No. 96-1 8  Approval date ~ 2 7  Effective Date  July 1, 1996 

Super sedes  

T N  N o .  NEW 




Revision:  

under  

HCFA-PM-91-4 
AUGUST l9 

State: 


Citation
Condition 


42 CFR 

475.732 


l902(a)(17) of the 
:t, P.L. 100-203 

-TN No. 


( BPD 1 ATTACHMENT 2.6-A 
Page 15 

New Jersey OMB No.: 0938

-. or Requirement 7 

b. Categorically Needy- Section 1902 (f) States 

The agency the policythe
applies
following

provisions of section 1902(f) of the Act. The 

following amounts are deductedfrom income to 

determine the individual's countable income: 


(1) Any SSI benefit received. 


(2) 	 Any State supplement received that is within 

the scopeof an agreement described in sections 

1616 or 1634 of the Act,or a State supplement

within the scopeof section 

1902(a)(lO)(A)(ii)(XI) of the Act. 


(3) 	 Increases in OASDI that are deducted under 

SS435.134 and 435.135 for individuals specified

in that section, in the manner elected by the 

State under that section. 


(4) 	 Other deductions from income described in this 

plan at Attachment 2.6-A, Supplement
4. 


(5) 	 Incurred expenses for necessary medical and 

remedial services recognized under State law. 


Incurred expenses that are subject to payment

by a third party are not deducted unless the 

expenses are subject to payment by a third 

party that is a publicly funded program(other

than Medicaid)of a State or local government. 


SupersedesRT- (6 ApprovalDate FEE * Effective Date OCT ' 1 lggl
TN No. 

HCFAID:7985E 
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OMB No. 
State/Territory: New Jersey 

Citation Condition or Requirement 


4.b. Categorically Needy - Section 1902(f) States 
Continued 

1903(f)(2) of - (6) Spenddown payments made tothe Stateby 
the Act the individual. 

NOTE: FFP will be reduced to the extent a State is 

paid a spenddown payment by the individual. 


Date MAR Effective d a t eTN NO. 9 d d R  Approval j a n
Supersedes 
TN NO. new HCFA ID: 7985E/ 


